Texas Ethics Commission

P.0.Box 12070 Austin, Texas 787 11-2070 {(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

5239

The C/OH InsTRucTiON GuIDE explains how to complete

2 Totalpages filed:

QY

1 ACCOUNT#
{Ethics Commission filers)

this form.
3 CANDIDATE/ TITLE FIRST M1 '
QFFICE USE ONLY
OFFICEHOLDER | 1A A, M UL\GJEL - CE My
NAME ‘ 21 .
Date Recewved -7 - o |
NICKNAME LAST SUFFIX R |
S -
\ ) v "
- R i =23
‘/"\‘\C’L (P\’f\SG\___ R
4 CANDIDATE / ADDRESS 1 PO BOX; APT/ SUITE # STATE; ZIP CODE o .
OFFICEHOLDER ) -
ADDRESS 1Q]Ofb CAfp\'tOJL U\ @M\\ﬁ\ =
M .t‘ _7 ? [ Date Hand-deliverad ar Date Posj?r?arked
Change of Address S 1D ' 7’& q N o
L ) U)K Y (& . =
5 CAMPAIGN TITLE FIRST | ‘ Mi
TREASURER M A
NAME \/\\/}\Q\ i e l \ §g A Recaipt # Amount
NICKNAME LAST ,ﬂ, SUFFIX Date Pracessed
IW\ S ()\_.____ Date tmaged
6§ CAMPAIGN STREEY ADDRESS (NO PO BOX PLEASE APT SUITEW, TY. STATE; 2iP CODE
TREASURER "'U!Q Q ﬂ
ADDRESS U903 Co 6 U /"'&L'D !
(Residance or business) Ay i
W} T>< ) y’yL[j ~A | ()%
¥
7 CAMPAIGN AREA CODE PHONE NUMBYER EXTENSION
TREASURER
PHONE 510 AY) 50 29
8 REPORTTYPE )
J 15 301lh day bef | R H 151h day after campaign ireasurer
D anany D 2y efore election ’:] Lo D appeintmenl (officeholder only)
D July 15 ﬂalh Jay belore elaclion D Exceeded $500 limit I:] Finai report (Attach C/CH - FR)
9 PERIOCD Month Day " Year Manth Yaar
COVERED g THROUGH ;Y
/0 0%, 0 /0 02
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
// /05’/0 (9\ .‘j:j anary E] Runoif XGanefar D Special
11 OFFICE OFFICE HELD (4 any) 12 OFFICE SOUGHT (if known)
C +\/ Compcanes_ KP A Lf(
13 NOCTICE
- Irect campaign expenditures ara campatgn expandituras made by Dlhers without the candidale's prior consanl or approval,
OF DIRECT b
CAMPAIGN Candidates are required o disclose this information only if Ihey recarve nobfication of Ihe diract campaign expanditure. -
EXPENDITURE
BY OTHER Mame
INDIVIDUALS
Address ! PO Box: Apt. ! Sulle &, _Clly“«‘ State. Zip Code
D additronal pagas

' GO TO PAGE 2

24

Printed on racycied paper

Revised 05/11/2000



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

¥ C/OH NAME 15 ACCOUNT #(Ethics Commission fiars)

NIk ael  Scath Hons o

1 NOTICE *+ This box is for notice of political expenditures by political commillees to support the candidate / officeholder. These expenditures
FROM - may have been made withoul the candidate's or officeholder's knowledge or consen!. Candidates and officeholders are required to repont
POLITICAL this information anly if they receive notice of such expendilures. ++

MMITTEE
co =) COMMITTEE NAME

COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D additronal pages

COMMITTEE CAMPAIGN TREASURER ADDRESS
'
A,

TT

17 NO REPORTABLE

ACTIVITY D Check here if nc reponable act'rw’ty cccurred dunng this reporting penod. (Sign affidavil below and subrmi pages 1and 2 aniy.)
1B CONTRIBUTION 1. TOTAL POLITICAL coy_fmeurnows OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OF GUARANTEES OF LOANS), UNLESS ITEMIZED $
-
2. TOTAL POLITICAL GONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5— &5-
. /] 5,
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ ﬁ 8 0 5~
\ Mo
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE L
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD T_.._$ / (/GO I7 ’
[

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

P e

Signalure of Candidate or Officenclder

et MARY ANN CARMONA
:E Notary Public, State of Toxas
£ N L My Commisalon Expires

RS AUG. 25, 2004

ATk,
I
\" »

AFFIX NOTARY STAMP / SEAL ABOVE

Swo;bo and subscribed before me, by the said _';M_e‘l_!ﬁj&_jg[aﬁkf_&fzﬁ/*____, this the __7225__%___ day
af _.

20_0Q 2—7_ - to certify which, witness my hand and seal of office.

_ﬁu@wm RS L a/&mamf- M‘Lj;q

N I
Signature of Efrlcer adrministenng oath Printed nafhe of officer administering cath Tille of officer adfimstenng oath
e

e ) Printed on racycied paper Revised 05/11,2000
48



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
FOR FORMS C/OH, C/OH-5S, SC-C/OH,
OTHER THAN PLEDGES OR LOANS { SO SPNG, B & Shadon
The InsTRucTiON Guine explains how ta complete this form. 1 Tolalpages this Scnedui Al
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
y \ ) h
MelissA HapnsO
4 Date 5 Fuli name of contnbulor [Jout-ot-state PAC (108 o ] 7T Amauntof l B8 in-kind contribution
Q contribution {$) I description (if applicable)
{017 ( 0\-%6* QW AR Capn 0 04— |
6 Contributor address; City; State; Zip Code % t SDI
703 Pua{&p«_ %ﬂfi |
HLLZDL\M—-; T )R703 |
9 Prncipal occupation (Optionat) 10 Employer (Optional}
Date Full name of conlnbutor [T out-ar- stala Pac o e Amount of ! In-kind contribution
:]_ \) 6\ cantribution ($} I description (if applicable)
. LR A O YM,L L& i
10-1S J N |
Conlributor address; City;  Statey. Zip Code

POy Hox LY 3IYS S0LOU!

AU Sty T 73"7(49 ~H>Y

Pnncipal occupation (Optional) Empicyer {Oplional)

Sing :
M [

Date Full pame of contributor [} out-ot-siaie PACID# ___ ) Amount of
conlribution () [

et Clay Wded! '
Contributor address. City; Stane‘ Zip Code ‘b
B e e 570D
Be\ \)AQQL,, ‘rx 28607~N9 |

In-kind contribution
descripticn (if applicable)

Principal cccupation (Optional) Employer (Opticnal)
Date Full name of contributor [] oul-of-state PAC (iD# L . o Amount of ' [n-kind cantribution
1 { 3 contribution ($) | description (if applicable)
% U VR Y edd e |
Contributor address; City,  State; Zip Code [
(286D

Peo a0 7)’55501 |
WSy :‘YXL?E??ék/ |

Frincipal occupation (Optional) Employer {Optional)

Date Full name of contributor Oout-vt-siate PAC o B Amount of

|

61\69\\&'}—-— n’\\‘ \Q,{)— ‘ ) ) \\\L—S contribution ($) f]
Contributor address; City; State; Zip Code - 67)
1503 51 S\VL\SJD\Q;% 50, |
l

In-kind contribution
descriplion (if applicable)

Principal occupation (Ophcnal) ’ Employer (Cptional)

L_

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

44

Printed on recyclod papar

Revisgd 04/03:2060




Texas Ethics Commission P.O. Box 12070 ' Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FoR FoRus cron, cionss Sccion

Totat es this Schedule A1:
The InsTrucTION GUIOE explains how to complete this form. 1 Totai pages Ihis Sche

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

NN SSA Wy o

7 Amountaf 8 In-kind contribution

4 Date 5 Fullname of contributor ] out-of-stata PAC (ID#: } I
cantribution {$) | description (if applicable)
HRleze W et [
6 Contributor address; City, State; Zip Code

L{i{ o4 Duwivael )‘(‘/\aﬁj& 2@'0162)'
\C\,&wix\w TX /7387)5] I

100N Ep L

Py Bor-- 1\\‘3(

Principal occupation (Optional) , Employer (Optiona

9 Pdncipal occupation (Optionai) 10 Emgloyer (Cpticnal}
Date Full name of contributor {J our-of- statl PAC (O ) Amount of l In-kind coniribution
contribution ($) [ description (if applicabie)
“J €S5S &e Ne \ \—Q. - _ |
Conznbu(or address; City; Statey Zip Code (QOO v (D |

}

Date Full name of contributor O ou(-or-s;km PACUO#: _____ ) Amount of I tn-kind contribution

. g contribution (%) description (if applicable)
VoA Higdd |
Contribulor address; City, State; Zip Code
Lo Rec o S 000

NS — ’V——D/ |
MS‘\"\ Q\ W I

Principal cccupation (Optional) ! Employer (Optional)

Date Full name of contributor Doutot-state PAC YO8 ) Amount of f In-kind contnbution

\ s contribution {$) | description (ifapplicable)
0

{0'"\9-0‘031 Contributeraddress;  City: State; ZipCod . O |
or } ‘ 4= ip Lode @ f H/

|
‘~ |

Principal occupation (Optional) Employer (Optional}

In-kind contrbution

Date Fult name of contributor [ cut-ct-stats PAG (i0#: ) Amount of
description (if applicabie)

’\Y\ O \ML@»&, O}Q\ K[&u_h\ contribution (%)

l
I
Conlnbutqraddress' City; tate: Zip Code
THNES. Cafl ™ [ 5o &Y
(X A07 Colol\u’\Q.C’(u,h l

Employer (Optional)

Principal occupalion (Optional) v

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please,see instruction guide for additional reporting requirements.

rﬁ Printed on recyctac paper Reviesd 04/02/2000



Texars Ethics Commission P.O. Box 12070 ‘ Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512} 4863-5800 1-800-325-8506

(FOR FORMS C/OH, C/OH-S5, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

T

The InstrucTion Guioe explains how to complste this form.

1 Total pages this Scheduia A1;

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
\
DN ISty Repans o
4 Date 5 Fullname of contributor [Tout uf state PAC(IDH.________ )| 7 Amount of I 8 In-kind contribution
N cantribution ($) l description (if applicabla)
Prostiald Jee Duis | |
6 Contributor address; City; State; Zip Code \ D—D (b?) ,
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributar O out-af- stalo PAC (iD#: Amount of I in-kind cantribution

PV\éﬂ_a/n\ | F - W\j& contribution (?) {

(00D,

description {if applicable)

Contribulor address; City; Slata, Zip Code
Principal occupation {Optional) , ‘ Employer (Optional)
i
Data Full name of contribulor T ouor- -5 fate PAG (ID#: __ ) Amocunt of In-kind contribution

S Qc,\a!L Pudsaps v e

ConlﬂbulorXress City. State; Zip Code

oqLa & N kit
4] AN
eSS o S

centribution ($)

!
|
1@! GO I!
|
|

description (if applicable)

y =0 1220 l

Principal occupation (Cplional} Employer {Optionai)

10 -3\ 0.

Date Ful name of contributor Ooutotsatapacor_________ )

Dww e GerndL e

RSB0 Oexta DR,
Ao Sy T 9 29)9yS

Amount of I

contribution (5) J

' ' |
Contnbutoraddres:—., City; State; ZipCoaode
S0.8D|

In-kind contribution
description (if applicabla)

Principal occupation (Optional) Empioyer (Optional

}

Date Fuli name of contributor [ eut-of-state PAC (ID#:__ )

(0-30-0 IOl C’/lrft«—ﬁ?
Conltributor address; City: State; ZipCod

(\Wg‘\ﬂm\ X 79750

Amount of I

contribution (%) l

s‘borﬁ“d;
l

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (QOptionat)

If contributo

ATTACH ADDITIONAL COPIES OF THIS FORM AS

ris out-of-state PAC, please see instruction guide for additional reporting requirements.

NEEDED

@

Priniad on racyciad paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

.

The InstrucTion Guice explalns how to complete this form.

1 Total pages this Schadule A1:

2 FILERNAME

MewssaA ppesy..

3 ACCOUNT # (Ethics Commission filecs)

4 Date 5 Fullname of contributor 7] cut-cf-state PAC (iD#:

yi 7 Amount of ,8 In-kind contribution

30 nr— K\O’\,‘t«&yq\

& Contributor address; City; State; Zip Code

S 161 Stpadc

|
G)f&lueSh\Q) X 273530 |

contribution (3) f description (if applicable)

My,
100 Y

9 Principal occupation (Optional) 10

Employer (Opticnai)

Full name of contributor [T out-ot-state'Pac 110#:

A\
o e D arel_
City; Slzake;‘r= Zip Code

t

Date

Contributor address;

F

In-kind contribution
description {if applicable)

Amount of
coniribution ($)

|
|
:
15782
:
|

Principal cccupation (Cptional)

}

L]

' Emptoyer {Optiona

Date

Full pame of contributor

Amount of

oul-of-stgla PAC (ID§:
O aﬁ A

300 st

Contributor address; City; a}b Zip Gode
K o0 Gaoik @}/CV

\Q\*&S‘hg‘ R 737%3 L‘(é"j

conlribution ($)

W, 2601

L _2_

In-kind centribution
dascriptien (if applicable})

Principal occupation (Optional)

Emplayer {Opllona )

Full name of contnbutor
WS

( 0~—l% hoyl\ Contnbuior address:; d

Date

Slate; Zip Cods

Arocst v T

) Amount of i
contribution (%) '

<O 61\){

'7// 5 D\m Cmgg/ke/)/}.h A€, |

[

In-kind contribution
dascription (if applicabla)

7

Princigal occupation (Optional}

Employar {Optional)

Date Full narme of contributer

Contrbutor addrass; City, State; ZipCoda

CJoutoFstate PAG DR _______ )

Amount of I
contribution ($) l

lﬁf\ﬁa AL Babhb . |

RAH01EV |

NS - Plpe huvst |
M%-hm.)\ ’T“X DI |

In-kind contibution
description (if applicable)

Principal occupation (Cptional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printad on racyclad papar

&

Reavised 04/03/2000



Texar Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FoR Forms ok, cions3, sc-cion

, . Total this Schedule A1:
The InsTrucTion Guite explains how to complete this form., 1 Totalpages this Schedule A1

2 FILER NAME 3 ACCOUNT # (Ethics Commission hiers)

e\ SSA H’H’\SW\

4 Date 5 Full name of contributor O nul of-state PAG {ID#:

\ ) - contribution ($) | description (if applicabla)
al Gl Geovgr f’\x&/ﬁo ,
[0 “l 5_ i niribytor address; City: State; Zip Code ;Q)m 16\0

2 0d~ Oaiq\} f

7 Amountof ,3 in-kind contribution

QRN |
9  Principal occupation (Opuonal) 1 0 Emproyer {Optional)
Date Full name of contributor [ out-af- slal‘a PAC(D# _____ . . Amount of In-kind contribution

description (if applicable)

;)\ | h\&\j C____ A \ G_}}_ C l&% contribution ($)

!

l

} 6\ 59 Contribuior address; City; Slate;’ Zip Cod Cfb 67) |
3 _&\l Ode - 1 I

l

|

9 {0V ‘:tem At ’bz’.&g@

Principal cccupation (Opticnal) ’ Employer (Optiona

)

In-kind contribution

Data Full name of contribulcr O out-ot- dala PAC (ID#: _ . ) Amount of
description (if applicable)

[

centribution: ($)

N ueuD oo II
Contributor address; City; State; Zip Code g\' /75\ l
l
|

Principal occupation {Optionat) Employer (Optional)

In-kind contribution

Date Full name of con!rlbutor OJouatstatepacoos___ ) Amount of
description {if applicable)

contribution {$)
- «fbx_xe v Coaf_e

f
|
CO“({"(}L;\Conlnbutoraddmss City; State; ZipCode l ‘ . la7 :\fO :
l
|

Principal occupation (Optionat) ‘ Emptoyer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: N ) Amount of J In-kind contribution
— o contributian ($)} description {if applicabte)
(RO — |
fO __/ \ »OO’L_ Contributor address; City; State; ZipCode Q{_} (EJZ) ||

- I
|

Principal occupation (Optional} Employer {Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Prinlad on recyclad paper Revized Q4é/03/2000



P.O. Box 12070

Austin, Texas

78711-2G70

{512) 463-5800

1-800-325-8508

Texas Ethics Commission
—

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-58, SC.C/OH,

SCHEDULE A1

SC-SPAC, SPAC, & SPAC-SS)

The InstrucTion Guipe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME

MmO sep. Haisey

3 ACCOUNT # (Ethics Gommissian filers)

N 7

4 Date 5 Fultname of contributor [J out-ot-siate PAG {ID#:

)| 7 Amount of

I O"’l BFOQ\-Contn'buloraddress;

City; State; Zip Code

Ol el S hemawck

contribution ($)

)0(6—0

8 In-kind contribution
description {if applicable)

I
l
!
I
I
i

9 Pnncipal occupation (Optional)

‘ 10 Emptoyer (Oplional)

Full name of contributor [T aut-of-stats PAC (ID#:__

) Amount of

Date

[

Contribulor address; City; Stale;',‘ Zip Code
b

r

contribution {$}

In-kind contribution
description (if appficable)

Principal occupation (Cptional}

b

Ermpioyer {Optional)

Date Full narme of contributor

1

it

Contributor address; City, State; ZipCode

[ our-at-stile PAC (1D#: _____

) Amount of
conlribution {§)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Empioyer (Cptional)

Date Full name of contributor

Contributor address; City; State; ZipCods

{Jouotstatepacos:

Amount of
contribution ($)

in-kind contribution
description {if applicable)

Principal occupation (Optional)

Emptoyer (Optional)

Date Full name of contributor [T out-ok-state PAC (ID#:

) Amount of

Contributor address; State, Zip Code

City.

contributian {$)

In-kind contribution
description (if applicable)

Pﬁndpal o¢cupation (Optionai)

Ermployer (Gptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please_see instruction guide for additional reporting requirements.

.‘ﬁ Printad on racyclad paper

Ravized 04/03/2000



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1
' (FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
s . 1 Total pages Lhis Schedule B1:
The INsTRucTiON GuiDe explains how to complete this form. pag
2 FILER NAME 3 ACCOUNT # (Ethics Commuission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = e = = = $
5 Date 6  Fullname of pledgor OowrotsmePacos__ 3| 8§ Amountof i9 In-kind description
pledge {$) | (if applicable)
7 Pledgor address: City,  State, 2Zp Code [
10 Principal occupation (optional) - 11 Employer (optional)
1
Date Full name of pledgor [T out-ot-state PAC (08 - Ly Amount of i In-kind description
'",' ptedge ($) I (If applicable)
Pledgaor address; City, Slaléf Zip Code [
: !
; J
Principal occupation (opticnal) ‘.': Employer (optional)
i
Date Full name of pledgor [ out-ai-stals PAC (1D# ] Amount of ’ In-kind description
' pledge {3} I (f applicable)
Pladgor address: City.  Slale. Zip Code l
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [(Jout-ot-siate PAC 1D&. . . ) Amount of ] in-kind description
piedge (3) ‘ {if applicable)
Pledgor address; City;  State, Zip Code l
" |
Principal occupation {optional} Employer (optonal)
Daie Fuli name of pledgor Jout-ot-state PAC (ID#. L ) Amourit of f In-kind description
pledge (%) i (if applicable)
Pledgor address; City; State; Zip Code '
v |
Principal occupation (optional) B Employer (oplonal)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

R 3
.é Printed on racyciadg papar Ravisad 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Schedule E:
The InstrucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commisston filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = %

5 Dateofloan 7 MNameoflender Cloutotstatepacgon,__ 9 Loan Amount {§)

6 islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate

financial Inslilution?

Y N ; 11 Maturily date

12 Description of Collateral o

1 none
13 GUARANTOR 14 Name of guarantor . 16 Amount Guaranieed 13)
INFORMATION )
15 Guaranlor address;  City, Stale, Zip Code
71 not applicable H
it
17 principal Occupation 18 Employer
Date of loan Name of lender [Jeut-of-state PAC {ID#. I Loan Amount ($)
is lander a Lender address; Cily; Stale, Zip Code o o ‘ . Interest rate
financial Institution 7
Y N Maturily dale
Description of Collateral
7 none )
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address, City; Stale, Zip Code
] not applicable
Principal Occupation Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

-

g
b:’ ftinlad on racyclag paper Revisad 04:04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(5712) 463-5800 1-800-325-8506

SCHEDULE F

. . | Scheduie F:
The INsTrRucTion Guibe explains how to complete this form. 1 Totalpages Scheduie

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
(&)
6 Payee address; City, State; ZipCode
8 Purpose of payment (See instructions regarding type of infarmation 9 =+ Complete if direct expenditure Lo benefit C/OH -
required.) Candidats / Officeholdar nama Office sought Office hald
'
Date Payea name . ifv Amaunt
‘ (%)
Payee address; City;,  Stale!’ Zip Code
b
b
Purpose of payment (Seas instructions regarding type ofmf:“mancn + Complete if direct expenditure to benefil CIHOH s
required.) Candidate / Officaholder nama Difice sought Office hald
Date Payee name Amount
$
Payee address; City, State; Zip Code

Purpose of payment (Ses instructions regarding type of infarmation + Comgplete if direct expenditure o banelit C/OH
required.)

. Candidate / fficsholdar name Office sought Office haid
+

Date Payee nameg Amaount

(%)

Payee address; City, State; Zip Code

'

Purpose of payment (See instructions re.

garding type of infofmalion
required.) !

- Compilete if direct expenditure Lo benefil C/OH
Candidate / Qfficanolder namae QOffice sought

Office halg

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:, Prated on iecyclad papar

Ruvised 04/64/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCcHEDULE G
MADE FROM PERSONAL FUNDS

R . Total $ Schedule G:
The InsTrRuction Guipe explains how to complete this form. 1 otalpages Schedule

3 ACCOUNT # {Ethics Commission filers)

2 FILER NAME

4 Date 5 Payee name 8 Amount
(%)

6 Payeeaddress; City; Stlate, Zip Codse

] Raimbursement
from political
contributions

7 Purpose of expenditure {See instructions regarding type of information required.)

intendad
Cate Payee name g Amount
: (%3
Payes address; City, Slale! Zip Cade

Vi
)

Reimbursemant
frorn potitical
contributions

Purpose of sxpenditure (See instructigns regarding typo of information required.)
i)

i intended
™
Date Payea name “ Amount
(%)
Payeea address; City, State! Zip Code

D Reimbursement
frorn political
contributions

Purpose of expenditure (See instruclions ragarding type of information required.)

intandad
Date Payee name Amount
(%)
Payee address; City, State. ZipCode
| -

Purpese of expenditlure (See instructions regarding type of informatan required. } Rembursemenl
from political
contnbulions
intarided

Dale Payee name f Amount
(%)
Payee address; City;, State; Zip Code
FPurpose of expenditure (See instructions regarding type of information required. } D Reaimbursament
. ¥ from palitical

contributions
intended

ATTACH ADDITIQONAL COPIES OF THIS FORM AS NEEDED

:i Printed cn recycled papar Revived 1397



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(912) 463-5800 1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

ScHEDULE H

The InsTrRucTioN GuipE explains how to complete this form.

1 Tolal pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Comrmussion filers)

4 Date 5 Businessname

6 Business address;

City; State; Zip Code

7 Amaourit
%

8 Purpose of payment (See instructions regarding type of information 9 - Complete f direct expenditura to benefit C/OH -
required.) ', Candidate / Officeholder namae Cffice saught Office held
¥
Date Business name Y Amount
i (%)
Business address; City:  State;’ Zip Cods
b
!
Purpose of payment {See instructions regarding type ofmfoﬂnanon  Complete if direct expendilure (o benefil C/OH -+
required.) Candidate / Ofticaholder nama Office sougnt Oftfice heid
Dato Business name Amount
%)
Busingss address; City, State; Zig Code
Purpase of payment {See instructions regarding lype of information + Comglete if direct expenditure to benefil CIOH -
required.) i Candidate / Officeholder name Offica suught Qffice hald
Date Business name Amount
(%)
Business address; City, State; Zip Code
Purpose of payment (See instructions regarding type ofinfofmation *+ Compiete if direct expenditure to benefit C/OH -
required. '
q ) Candidate f Cfficeholder name Offica sought Office heid

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':) Pranted on racycled papar

Roavisad 04/03/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(912) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRuctTion Guine explains how to complete this form.

1 Totalpages Schedulz,#i

2 FILER NAME

e L\ sen W@fhb@ﬁ,\

3 ACCOUNT # (Ethies Comnussion filers)

4 Date 5 Payegename \

10 /0

7 Purpose of expenditure (See instructions regarding type of infermation required. )

Rade RAS fai 9. 01 Lo (570

Amount
(3)

2, 6T 8D

B \QM”D(L G)‘/\-"-/\:ﬁ/\ﬂf' .

(0"" U"DCQ\ F’dyee address, City, Sta!eul Zip Code

()L, LQJL
va_Sﬁkmg T“}f N¥1SsY

Payee name F AN

Purpose of expenditure (gee mslruchans regarding type ufmformanon required.}

Arnount

%

YO0 .62

pﬂkmr
Date Payee nanke
;%%FL]QJ/’M .....

F’ayee address! City. State;, Zip Code

DBbo ., T 739 23

(0-A1-03 1703 Bevel prad DEIUR

Purpose of expenditure (éee instructions regarding type of informatio

nreguired.)

Amount

(%)

b 80155

57) O 3!‘ CYVU}'

Date Payee name

______ T e o

Payee address City;  State, Zip Code

Purpose of expenditure (See instructions regarding type of informatio

SN [SaRYN / ﬁuf:;,tbgzﬂfﬁr

nrequired.)

Amount

(%)

7

Date Payea nama
' (1 -~ Stse

— Payea address; City:  Slate, Zip Code
(05 ~bd

Purpose of expenditure (See instructions regarding type of information required.)
N 14

Amaount

(3)

() <5

S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘:. Panted an facyclad paper

Raviseg 1997



O U P, (D 1£) 403-28U0 1-800-325-8..

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

.SCHEDULE |

dule I:
The InstrucTion Guioe explains how to complete thls form. 1 Tolalpages Schedule

2 FILER NAME

Mme 1l 55{% Hm\sm

3 ACCOUNT # (Ethics Commussion filars}

4 Date Payea name ] Ar?;unl
:t_; ) j
.fc&(’\*_ o Cendt == O
6 Payee addrass; ity, Stale; Zip Code
% -
| 56, X2
7

Purpose of expenditure (Sea m“.{rucllons regarding type of information required.)

C.hCLA_/\J(L @x)ﬂ,\ _g\
= ﬂ C An(ﬂ;))unl

F’ayee address; City;  Stale; le Code

ol P M Pads

"'l Q/Z@ e

Purpose of expenditure (Se'e instruclions regarding type of information required.)

(60—

Date Payea name

Date Payee name Arnount
$
k,,.:;c&y\ ........... o ®
Pa <oaddress Cit ‘-}taln /l Code
y V P (_)rj) o
& 7L>
Purpose ol expenditura (See instiuclions regarding typa of information required.)
Date Payee name Amount
meyG&'s o ®
Payeeaddreqs City; State; Zip Code
L
(O
Purpose of expendilure (Seo ipslhiuctions ragarding type of information raquired.)
&
(44 VN
[
Dala

.Pa.ye.efla-mfa. o ’7 n {/ S"(‘?"\j}\ Arr();))unl

B | 24 ('8

Purpose of expenditure (See instructions regarding type of informalion required.)

—oed / CGa

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:] Prinlad on racycled paper

Revised 1397
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LR R TR IVRT S Yoy}

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

.SCHEDULE |

The InsTRUCTION Guibe explains how to fomplete this form.

I 1 Totalpages Schedule I

2 FILER NAME

e L SSA H‘F\’\\S@.\

l 3 ACCOUNT # (Ethics Commission filars)

4 Cata 5 Payesname

6 Payeeaddress Cily, Stale; Zip Coda

(0 [oa

7 Purpose of expenditure {Sea instructions regarding type of information required. )

F(:,G/\_ ?{ & &2 xva

B

Amount

%)

| o0 8D

Amount ﬂ

et ‘..‘.'

Dale Payega name ) \
...... Pr\id'b\@ e Timea.
Payee address; City; State; Zip Code

/ Purpose of expendilure {Sée instructions regarding type of information required.)

(%)

AV 6D

By :,\\L)QJ_QS!{)&@(/
VT

Amount

State; 2Zip Code

Payce address; City;

Date Payea name !
..... ‘DQNQ&L»Q

I Furpose of expendlture (Secinstruclions regarding type of informatian required.)

th)gc(ge S Cloe

LSZ) NS

(3)

Date Payea name
..... Gotmeal .uri_ T
(O "':,;:S_'-" ;Payeaaddreu City, State; Zip Code

Purpose af expen(mum (Sea inslructions regarding type of information required.)

P«/w.cn:,,g [ A uddsen. By Qg

Amaunt

(%)

(700 e &O

A AT&T Conneless
10/ 0L

Payee address;

Purpcse of expenditure (See 1nstruclrons regarding type of information required.)

P/ e~ oL

Amount
(%)

S00 6D

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revived 1997

:ﬁ Printed on recycled paper



-, . LT R PR e

NON-POLITICAL EXPENDITURES . -SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InstRuction Guioe explains how to complete this form. I 1 Tolalpagas Schedute &
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars}
\! Hen
me \WWSSA SEY—
4 Date S Payee name h \ 8 Amouni
r . /\/Q_ ($)
........ 4&%?Qf.uﬁ\¢g.k¢¥m._”..U..H.
. 6 Payeoe address: City; Stale; ZipCode ‘b
—_ —
| 07D 408D

7 Purpose of expenditure (See instruclions regarding type of infarmation required.)

- Funl ooy~

Date Payea name ) n Amount
SN IS s
Payea address; City; State; Zip Code

(ofod | i R02 15D

L

Purpose of expendilura (Sée instruclions regarding type of information required.)
Pl-se
X

Dale Payee name | 1 ! ) Amount
Chily . it ®)

Payra address: © CHy. State; Zip Cade

(0715 ) SO .'c,;z\\b

! Purpose of expenditure (See insiruclions regarding type of information required.)

Tope
Date Payea narme C’/‘\.\J\kﬂb_ m Ar?;)unl

Fayea address: Cily; Stale; Zip Code
[0~ 70
Purpose of expanditure (Saé insiructions regarding type of information required.} l O-z) t 62)
P -
L{pkb\: Y C AC Q/Lo cL;»,L.é:wﬂc S z"-@bb
Date Payee name

Armaount

........ T omman. - ‘MW-QJJL (%)

[ 0~ [0~ Payes address; City; State; Zip Code 6—0 (_m

Purpcse of expemiiluria {See igslruclions regarding type offnfon‘nalbﬁuired.)
]
—— P ’
[ ( L AD G) ( (2N a2y

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Prinied an recycied paper Revisead 1997



LtV SV VR Te

[TV

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

.SCHEDULE |

The InsTRUCTION Guipe explains how to complete this form. I 1 Totalpages Schedule I:

2 FILER NAME

DA €S s~ H{—w\\ S
. ] Amount

/ 3 ACCOUNT ¥ (Ethics Commission filars)

4 Data 5 Payeaname h )
...... Heatrvsn . Vs
6 Payee address; City;, State; Zip Code

[0S (GO 60

7 Purpose of expenditurg (See\instructions regarding type of information required.}

ook Tapet Ads.
N Amount |

B B SOV TV
"> &1 00

Payes address; Cily; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

b

Date Payea name Amount
%

i ..;,,;,,;,Ei CJ& C&PStﬁ:a\j/zZ&ae .................... ,
[0 , %O AsYe

Purpose of expenditure {See inslruclions regarding type of information required.)

Phav Dok
o e T, Thoetsn. e
ENOTEYe

Payea address; City; Slate;

Purpase of expendilura {Sea ihsiructions ragarding type of informalion required.}

Lo opdn),

L/ Amount

Dats Payee name
Mon-e. %667 G ®

Payes address; City; Stale; ZipCade
e — =
SH SO

(07150

Purpose of expenditure {See in‘;lruclions regarding type of information required.)

%QC;tlgy}' ©.rgon . Pl es.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1997

(ﬁ Printad on recyclsd papsr



Taxas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512} 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

.SCHEDULE |

The Instruction Guioe explains how to complete this form.

1 Tolalpages Schedule I:

2 FILER NAME

MmeissAa  doanmgo—

3 ACCOUNT # (Elhics Commission filars)

4 Date

5 Payeename
._,.fn\ﬂ\&g_
LO_. % ._Q;__G Payee address;

Stata; Zip Code

City;

7  Purpose of expenditure (See instruclions regarding type of information required.)

VL\,/ T /[Q& ars QQ S

Amount

6]

670 (60

Payee aldress;

Cily; State; Zig'Code

Purpose of expenditure (Sie instructions regarding type of informaltion required.)

Kot L

C/ }\ feaneny

Dale Payse name Yo Amount
....... - l . l\a—/ﬂQ . G> &.Qﬁ/t)’\x}'\___ e @
f D-\ D'_OQ\ Payee address; Cily; ”)Slale: Zip Code
“ ’! .
zg ( ] é (
Purpose of expendilure (Sae inglructions regarding type of infarmation required.)
[j{ &t T
Data Payee namg \ : Amount
$

Date

Payeo address;

City; State; Zip Code

Purpose of expenditure (Ses instructions regarding type of information required.)

, [
DY T\ Y~ 6‘\;_,7()]0 l-—iM

Data

[of 02-.

P

oS B ank

City; State;

Zip Code

Payee address;

"
Purpose of expenditure (Seeinstructions re?arding type of informalion required. )

l?b(ﬁquﬂ\‘” I~ T e Took Bee

Amount

(%)

/oOJO_O

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Rawvised 1997

1-800-325-8506




Taxas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

L

SCHEDULE |

The InsTRucTion Guioe explains how to complete this form.

1 Tolalpages Schedule :

2 FiLER NAME

Mehsea

dason,

3 ACCOUNT # (Ethics Commission filors)

4 Date

10/o2

5 Paysename

6 Payesaddress;

....... Siopn- Steler .

ity, Slale; ZipCode

7  Purpuse of expenditure (Ses instructions regarding type of informalion required.)

Armouni

)

bl2 5D

Dale

[\ AoCo

O o TN Y A 1

Payes address; Cily; /Slale; Zip Code
Y s
t

L

Purpose of expenditure (See inglruclions regarding type of information rquzd.)

SO0 YUY Sty (B

Amount

(%)

20 08D

Date

_0

L

Fayee name

Payee addrass,; Cily. Slate; Zip Code

R \ S0, Coept b3 AOE
P Sty "X

Purpose of expenditure (See fns{ruclions regérding typa of information required.)

Arncunt

(%)

1k

Date

(0100

7

Payee name —

Payeo address; City; Stata; Zip Code

!

Ay

Purpose of expendilure {See instructions regarding type of informalian required.)

Entr.y / Dol s [T

Amount

(%)

(251 08

Crats

0604

Payea name
S0y Lo Beoevaug o

Payee address; C#y. State: Zip Code

v h
Purpose of expenditure (See instructions regarding type of information required.)

Amount

(B}

(2]

o Kead | 2 Tops | DTuka

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-—

(ﬁ Printed on recyclad paper

Revised 1997



axas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

L

.SCHEDULE |

The instrucTion Guice explains how to complete this form.

1 Totalpages Schedule &:

2 FILER NAME

W54 erson

3 ACCOUNT # (Elhics Commigsion Niars}

8 Armount

4 Date

(0] 02

5 Payesename

6 Payeeaddress:l City, State; ZipCade

78)L ?01 | ST S
Auosks T"X,

7 Purpose of expenditure (See f!nstructions regarding type of information required.)

o

(%}

| 7.5

Data

IO"&S-"Q:

Payee na \ O .
Wl Besov
City, ?lale; Zip CpHa

Payee address;

L

Furpose of expenditure (Ses ins{ruclions regarding type of informalion required.)

Amount

(%)

500 @Poles Siopny Colle

] O~ ARG

Cily; State; ZipCoda

) Payee address;

: *
Purpose of expendilure (See instructions regarding type of information required.)

G

Date Payee name - - Amount
}%v“’(ip RSN (%)
Payea address; City; Slate; Zip Code ‘
(54
Purpose of expenditure {See instrucltions regarding typse of information required.}
H>ul\ b
Dale y Payea namae '7 Amaunl
— / S o ($)
Payee address; City, State; Zip Cade
237D S0\ Lemar Blud, > GO
st e 9 8%0Y
Purpase of expanditure (SLG insir(:clions regarding lype of informalion required.)
XY -
Date Payse namse Amount
(%)

20 (5D

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recyclad paper

Revised 1997




Taxas Ethics Commission P.C. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES .SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTrucTion Guie explains how to complete this form. 1 Tolalpages Schedule |:

2 FHLLER NAME 3 ACCOUNT # (Ethics Commmission filars)

Mmel\Sop Hpegerd
4 Date 5 Payeename ‘—T CW & 8 Ar?;)unl
.6. F"a.ye.ea..ld;m'as;‘-;‘ 7 (‘L‘i‘t.y;‘ :;3!(;; ' Z:iplclod:a .................... . ; S
81 3-8 7231

7 Purpose of expenditure (See instructions regarding type of information raguired.)

Amounl

Date Payee name . ¢
D Steee ®

ity; Sla!e; Zip Code

o~ AR Zy%‘é‘ﬁss; N a(—:v#}l/uk H O 50

Purpose of expenditure (Sae ingtructions regarding type of information required.)
B

Amount

Date Payea name A '! TN~
Loy Wddka N S @

Payese address; City; Stalg; Zip Code

L9503 il Hpolce Q2@

Purpose of expendilure (Ses instructions regarding typa of infarmation required.)

Focd / Envey

I
i
Date Payee name Armnount
(%)
Payee address; City; State; Zip Code
)
Purpose of expenditure (See instructians ragarding type of information required. )
Date Payee name Amaount
(%

Payee addrass; City; Slate; Zip Code

+

¥
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lﬁ #rintad on recyclad pager Rawvised 1997



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-580C

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The InsTrucTion Guipe explains

how to complete this form.

1 Tolalpages Schedule K:

3 ACCOUNT 4 (Ethics Commission filers)

2

Prinlag on recycled paper

2 FILER NAME
4 Date 5 Payor name Amount
(%)
6 Payor address; City, State; Zip Code
7 Reason for credit
.L
Date Payor name N Amount
g (&3
Payor addrass; City, Slate, “fr,'ZJp Code
-1
Reason for credit i
|
Date Payor name } Amount
i
g (%)
Payor address; City; State: . Zip Code
Reason for cradit
Date Payor name Amount
(%)
Payor address; City, Slate; ZipCode
i
Reason for crednt
Date Payor name Amount
Payor address. City; State; ZipCode
Reason for credit .
r
ATTACH ADDITIQNAL COPIES OF THIS FORM AS NEEDED
Revisad 13997



Texas Ethics Cornmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type” on page 1 is marked "Final Report"” »»

1 C/OHNAME 2 ACCOUNT #(Etrucs Commissian fiers)

3 SIGNATURE

I do not expect any further political contributions or palitical expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign lreasurer appointment. 1 also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER"‘

Nl
*» Complete A & B balow only if you are a candidéte -

A, CAMPAIGN FUNDS

Check only one:
t

[] 1donot have unexpended contributions or unexpended interest or income earned from political contributions.
i

- | have unexpended conlributions or unexpended interest or inceme earned from political contributions. ! understand that | may not
convert unexpended political contributions or unexpended inlerest or income earned on political contributions o personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this fina! report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or inceme earned on political
contributions in accardance with the requirements of Elaction Code, § 254.204

B. ASSETS
Check only ona:
(] !donotrelain assets purchased with political contributions or interest or other income from palitical contributions.
[ ] !doretain assets purchased with political contributions or interest or other income from pehtical centributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal

use | also understand that | must dispose of assets purchased with political contributions in accerdance with the requirements of
Election Code, § 254 204,

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section urﬂ'y if you are an officeholder ==

T

[ 1 tam aware that | remain subject lo filing requirements applicable lo an officeholder who does not have a camgpaign treasurer on file.

Signature of Officeholder

&
‘@  Printag on recyclad papar Revised 85/11/2000



